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NAME OF COMMITTEE (In Full) 

Check if 24-hour notice 48-hour notice 

FEC IDENTIFICATION NUMBER 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address Ny 

73^(9 /V//rV.5r?n /lZ)./yJ 
City ' State Zip Cod 

Zip Code 

Date 
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Amount 

Purpose of Expenditure 
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Category/ 
Type 

Nameifl^ Federal Candidata Supported or Opposed^by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought 

Office Sought: 

Check One: 

~": IHpuse State: 

"g^enate District: 
• President 

Support Oppose 

Disbursement For: \ "i Primary jeneral 
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... - . - r - , 
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Purpose of Expenditure 

Name of ,F,ederal:C.andidate;iSuppdrted br Oppbsed by Expenditure: 

Category/ 
Type 

Office Sought: 

Check One: 

House State: 

Senate. District: 
President^^ 

Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: '• Primary General 
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(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL. Independent Expenditures 
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